13. Type of Statement- (Checkatleast onerbox) '
O Assuming Officefinitial ~ Date: — /1

. Annuat: ‘Ihepenodcoveredls.lanumﬂ 2007,
ﬁlrough Déoember 31,2007. 77"

-or-

O The pefiod coveredis — /|
Decemba 31, 2007.

O Leaving Oﬂice Dateleft — /  /
'(Check one)

_O The period covered s Japqary 1, 2007, through the

tlirough

| S Date Received -
caurorniarory 700 STATEMENT OF ECONOMIC INTERESTS Offcio oo Onfy
FAIR POLITICAL PRACTICES COMISSION ' APR - ] m
COVER PAGE
A Public Document . oovennon-s omcx
- LEGALAFFAIRS °
(FIRST)
SHARON
OFFICE OF GOV., STATE CAPITOL SACRAMENTO " CA ;958i4. '\
1. Office, Agency, or Court 4. Schedule 'S'u'm‘mai'y ST s
Name of Office, Agency, or Court "Tomlnumberofpaga ‘4.' L
OFFICE OF THE GOVERNOR . '“d“dlﬂﬂ ““3 ‘cover page. m—— .
Division, B”"" DW"- if applicable: R = Check aPP“M_ble schedulos or ‘No mpomb!e o
JUDICIAL APPOINTMENTS o interests.t” ° E
'llwvedisdosednnere@smmeor{noreofﬁte P
] Your Positior: > S
JUDICIAL APPOINTMENTS SECRETARY L.
sdleduie A-‘l EI Yes —- sdleddeaﬂadled' '
= |f filing for multiple positions, fist additional agency(ies)/ investments fLess thon, 10% Owrsh) - PR
position(s): (Atmah a separate sheet if necessary) . FORRC
Schedule A2 X Yes = schedulé attached‘ :
Agency: btvmaoxagww o 1
Schedule B - .Y&c sdteddeaﬂadted‘. i
. Swedulfo? I:I Yés — schedule attached "
[2. Jurisdiction of Office (Checkatleast one box) “mmp ns, &,B"smw Mww'm% K L
State
O Sch_eduie D | Y&s schedule aﬂached
0O County of tncome - Gifts - )
| Yociyof Schedue B 11 Yes— schedu!e attached - .
. D Multi-County -~ Income - vael Paymens . .
[J Other S .'°"' "

Dﬂb‘rebéﬂqbléirﬂer&ts&mykdéd_tﬂe R

5. Verification -

-1 have used-all reasonable diligence in- preparing thls

statement. | haverevieaedﬂﬁsstatanauandtoﬂ\eb&dof
my knowledge the information contained herein.and In any
attached schedujes is true and complete. . -

Ieetﬂfyunderpenaltyofpodwy underthelawsofﬂwsm

of Callfornia that the.foregoing s true and correct, .

2008

~date of leaving office.
-or-

- O The period covered is — /[,
the date of leaving office.

[0 Candidate

through

-----



SCHEDULE A-2 CALIFORNIA FORM 700
Investments’ Income, and Assets FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts
(Ownership Interest is 10% or Greater) SHARON MAJORS-LEWIS

» 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST

LEWIS FAMILY TRUST

Name

Name Name
Address Address
Check one Check one
O Trust. go 1o 2 [0 Business Entity, comptete the box, then go io 2 [ Twsl. goto 2 [0 Business Entity, camplete the box. then go to 2
| GENERAL DESCRIPTION OF BUSINESS ACTIMITY 1GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: !l | FAIR MARKET vaLUE IF APPLICABLE, LIST DATE:
\B $2,000 - $10.000 ‘ i[] $2.000 - $10,000 07 07
(] $10.001 - $100.000 01 107 ¥ s10.001 - $100,000 -0 07
'[[] $100.001 - $1.000.000 ACQUIRED oisPOSED | |'[] $100.001 - $1,000.000 ACQUIRED OISPOSED |
I[7] Over $1,000,000 ] over $1.000.000
| !
| NATURE OF INVESTMENT 'NATURE OF INVESTMENT |
] sole Proprietorship  [[] Partnership ) [] sote Propnetorship [ Partnership ]
‘ Other I Cther
| YOUR BUSINESS POSITION IYOUR BUSINESS POSITION |
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA Il > 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) SHARE OF THE GROSS INCOME JQ THE ENTITY/TRUST)
[ s0 - s499 [J s10.001 - $100.000 [ 50 - s499 (] $10.001 - $100,000
[ 5500 - s1.000 [J over s100.000 (] s500 - $1.000 [ over s100.000
$1.001 - $10,000 (] s1.001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

> 3. LIST THE NAME OF EACH REPQRTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate shet of eiecassary)

INCOME OF $10.000 OR MORE (stach a sepueate sheet f necessary)

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE > 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST

Check one box: Chock one box:

[:1 INVESTMENT @ REAL PROPERTY [:] INVESTMENT [:] REAL PROPERTY

5523 DWIGHT STREET

Name of Business Entity or Name of Business Entity or

Street Address or Assessor's Parcel Number of Real Property Street Address or Assessor's Parcel humper of Real Property

SAN DIEGO, CA 92105

Description of Business Activity or Description of Business Aclivity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] s2.000 - 510,000 [] $2.000 - $10,000
[[] $10.001 - $100,000 —J__ 491 __ 4 507 ] $10.001 - $100.000 —J 01 _ 45 07
[X] $100.001 - $1,000.000 ACQUIRED DISPOSED [ 100,001 - $1,000,000 ACQUIRED DISPOSED
(] Over $1,000.000 [ over $1.000.000
NATURE OF INTEREST NATURE OF INTEREST
[X] Property Ownership/Deed of Trust [ stock (] Partnership ] Property Ownership/Doed of Trust (0 stock [ Partnership
[(Jreasehotd [] other [Jteasehold [ other
Yrs. remaiung Yrs. remamning
[:] Check box if additional schedules reporting investments or real property [] Check box if additional schedules reporting investments or real property
are attached are attached
Comments: FPPC Form 700 (2007/2008) Sch. A-2

FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

SHARON MAJORS-LEWIS

> STREET ADDRESS OR PRECISE LOCATION
5523 DWIGHT STREET

CITY

SAN DIEGO, CA 92105

IF APPLICABLE. LIST DATE:

—J_y4or _ 4 ;07

FAIR MARKET VALUE
[ s2.000 - $10.000
[ $10.001 - $100,000

[X] $100.001 - $1.000.000 ACQUIRED DISPOSED
3 over $1.000.000
NATURE OF INTEREST
[X] Ownership/Deed of Trust {j Easement
O hold 0
Yts remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - s499
] s10.001 - $100,000

] ss00 - $1.000 [X] s1.001 - s10.000
[] over s100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

> STREET ADDRESS OR PRECISE LOCATION

CITY

IF APPLICABLE, LIST DATE:

_J_ 07 __ 4 407

FAIR MARKET VALUE
[J s2.000 - $10,000
O $10.001 - $100,000

[J $100.001 - $1.000.000 ACQUIRED DISPOSED
(] over $1.000.000
NATURE OF INTEREST
[ ownershipiDeed of Tiust () Easement
[0 teasehold d
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] s0 - sa99 ] sso0 - $1.000 [ s1.001 - $10.000
[ s10.001 - $100,000 [ over s100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1.000 {J s1.001 - 510,000
[ s10.co1 - $100,000 [0 oveR $100.000

] Guarantor, if applicable

Comments:

NAME OF LENDER®

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[0 ss00 - $1.000 (] $1.001 - $10.000
[ s10.001 - $100,000 [J oveR $1¢0.000

] Guarantor, if applicable

FPPC Form 700 (2007/2008) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACHICES COMLNSGSION

Name

MAJORS-LEWIS, SHARON B.

> NAME OF SOURCE
GOVERNOR SCHWARZENEGGER

ADDRESS
STATE CAPITOL, SACRAMENTO, CA 95814

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

6 ,21,07 . 81.50 Commem. jacket

— e J %

Y S S

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

—_ ] s

—_ s

—_ /s

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dddyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y S SR

—J ] s

Y SN NS

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ Y S S
] / [3 1 J s
Comments:

> NAME OF SOURCE

ADORESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddYyy)  VALUE DESCRIPTION OF GIFT(S)

—_ ] s

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC





